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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
June 19, 2001

NORMA HULL
CSC
TALLAHASSEE, FL

SUBJECT: JEFFERSON AT PINES LAKE, L.P.
Ref. Number: W01000014123

We have received your document for JEFFERSON AT PINES LAKE, L.P. and
the authorization to debit

your account in the amount of $1785.00. However, the
document has not been filed and js being retumed for the following:

Please list a MONEY AMOUNT in ltem 1 on the AFFIDAVIT. If the amount is
ZERO, put ZERO.

Please retum your docum

2 =
ent, along with a copy of this letter, within 60 Eagg,or:
your filing will be considered abandoned. ord =

Tﬂ:‘:ﬁ‘ . P
If you have any questions conceming the filing of your document, plea%ﬂéll -
(850) 487-6051. oFs
o =
Buck Kohr =R W
Corporate Specialist Letter Number: 001A0003739 =

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

+  AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA -

L C%&V‘ﬁi PWKM.@ L.P A

-~
1/, (Name of limited partnership as it is in the home state) e g ?‘

e
(If name is unavailable, neme under which the limited partnership proposes to register or transact busingss in Flogida 0
must contain the word "LIMELED" or *LTD.") Tnlh
(ARG
3, : 4.__June 18, 2001 %% SN )
(State of Fermation) (Date of Formation) 0_9,

§, Corpeoration Service Company
{Mame of Registered Agent for Service of Process)

6, 1201 Hays Street

(Street Address of Registered Office)

Tallzhassee , Florida 32301

(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

Corpgeation Service Company

{Agent must siga on this line}

g 2711 Centerville Road, Suite 400, Wilmington DE 19808

{Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS |

600 E. Koa>Cstna) Blod shentle /800

W Comu«ug- &ugl L Ja.vug__ e 75039

Ma7 prgpoosyy

10400 EXMWM, Ahied e (o0 F \45: 75039

(Office where Names, Addresses and Contributions of Limit¢d Partaers are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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ACFF]J)AVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

LY
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Apartment Commani 1-:1
BEFORE ME the undersigned personally appeared N MMM' R“'( "? 2 Z—LU -
a general partner of a"#W M% cz-kl. +8 '(BnLMW -

L,
-~
limited partnership, heremafter referred to as the "Partpership”, who certifies as follows: -:;_*{‘n A
T e A
q.000,000, Zo 2y <
1. The amount of capital contributions of the limited partners is $ } } Z t"; q{‘\
(TR
2. The anticipated amount of the capital contributions of the limited partoers that are allocated for the KO?GS of;%- @
wansacting business in Florida is $ 1$,000,000. B o 1) =
a G ;j\

Under the penalties of perjury I. being duly swarn, declare that I have read the foregoing and know the contésts thereof and

that the focts stated herein are true and correct.

12 dayof SV UNE 2001

Apartment Comm unity R.a.{f._.’)d.c a Delawme e limited 4;2:3{—.1

Py ]

Signed this

[ JGeneral B
e Ratliff
vice President Taxation
STATEOE_ VERAS ]
COUNTY OF__DAAAS o 4 ) o
1t
On this 172 day of \‘ UNE i e 200 { )
\_\’Q c EP’TLv{F\C’ . . personally appeared before me,
%ho is personally known to me

(] whose identity I proved on the basis of

ot T._Padillo o

(Notary's Printed Namej

Seal My Commission Expires: % ~ &5 &OO{{

veloaledrasalosiesrevalosivseaes
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_~§ <j SONIA F. BADILLO
z- H Notary Public, State of Texas
8 %5 «,\? My Commission Exp. 08-23-2004
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: (Mailing Address of Limited Partnership)
Under penaities of pefury 1, being duly sworn, declage that T have read the foregoing and know the contents thereof
and that the facts stated herein are true and cormect. :
Sigred this (2~ day of \JU-NF zoo{
Apartemen, Ewlr oy Reay fy, ALy a Dcln.wme) Limibed (M(atlﬂ-j doufuj
Partner
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STATE OF TERRS Jira Prasident Taxation —“en 2 _
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(Notary's Printed Name)

Seal

My Commission Expires: % - a5 éXjOLk
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